The patient's general health is very good, and he only seeks advice for the eruption because employers object to its appearance, and be can get no work. He has never been seriously ill, and has never been out of the country. The Wassermann reaction is negative; there is no history of syphilis or glandular enlargement at any time of his life. There is no history of tuberculosis in the family. A blood-count reveals no abnormality. X-ray photographs of the chest reported on by Dr. Gouldesborough are normal, and there is no deposit to be seen in the phalanges. Further evidence against the possibility of a sarcoid (Schaumann type) is the fact that von Pirquet's reaction is very strongly positive. The report on the section does not help the diagnosis very much, but so far as it goes, and on the appearance of the lesions and their extreme chronicity, it would seem to favour the view that we have to deal with a chronic granuloma, probably of tuberculous origin. The fact that there has been distinct fading and flattening of patches since ultra-violet therapy was begun, some three months ago, seems to support the suggestion.' Di8cus8ion.-Dr. WILFRID Fox said he thought the microscope helped in the diagnosis. If this slide alone were shown one would diagnose it as a chronic syphilide; there were plasma cells, and they were collected where they should be, around the vessels in the subpapillary plexus. He thought that the microscopical appearances were so typical that greater importance should be attached to them than to the negative Wassermann reaction. Dr. A. WHITFIELD said he hesitated to make a firm diagnosis, but when he saw the case he suggested to Dr. Semon that it belonged to the group of lupus erythematosus. It was similar to one which Dr. Radcliffe Crocker showed to the Dermatological Society of London under the name " nodular lupus erythematosus." If this were so, it belonged to the type in which the persistent erythema was very marked, and the changes of a secondary nature in the epidermis were slight. He did not think that the microscopical appearances were conclusive, but they were consistent with the diagnosis of lupus erythematosus. There was enormous cedema, and beneath it a narrow sheet of infiltration, which, though not diagnostic, was found in lupus erythematosus, and the negative Wassermann and positive von Pirquet reactions were also consistent with such a diagnosis.
[(Dr. SEMON October, 1923 , appeared an article by A. Civatte, in which he described three cases of a condition which he named " Poikilodermie r6ticul6e pigmentaire du visage et du cou; " this he considers to be a distinct clinical entity, not previously defined. On reading Civatte's admirable clinical and histological exposition of his cases, I could not recall ever having seen one, but recently the patient, whom I have shown this afternoon, came to my out-patient clinic with an eruption which I recognized at once as corresponding exactly to Civatte's description. As far as I know it is the first case of its kind to be described in this country, but perhaps some of the more experienced Members of the Section may recognize the condition under another namie.
Mrs. M. B., aged 32, has noticed during the last year or so the gradual appearance on her face of an eruption for which she is unable to account. She cannot exactly date its onset, but states that it appeared symmetrically on the two sides of the face at about the same time, always, however, being more mnarked on the right side. Her general health is good, apart from some indigestion, with flatulence. She has three healthy children, the youngest being six years of age. Her periods are regular and apparently normal. On ordinary physical examination no signs of organic disease are found. The blood-pressure is 140 systolic, 75 diastolic. A vaginal examination revealed no abnormality of the pelvic organs.
The eruption involves the face only, and is situated symmetrically on either side, being more marked on the right. It occupies an area in front of the ears, extending forwards to the level of the outer border of the eyebrow, downwards to the level of the mouth, and upwards over the forehead. Its morphology is complex, and its characteristics have been deflned by Civatte as follows:-"A pigmented and atrophying erythrodermia arranged in networks; a localized symmetrical eruption practically confined to the face and neck; an evolution more or less indefinite; the dermatosis is seen in women at about the age of the menopause." On detailed examination of the eruption, as presented in my patient on the right side of the face, there is seen a large, slightly infiltrated, erythematous and pigmented patch with irregular margins, situated over the malar region and temple. The colour of this patch is composite, being a dark reddish-brown, owing to the fusion of the brown of the pigment and the red of the erythema. On the surface are small, white, rather adherent scales, and vitro-pressure reveals a network of very fine telangiectases. As the patch extends upwards on to the forehead the colour changes, the erythema becoming faint, so that brown pigmentation predominates; there is also an irregular brown plaque just in front of the ear, separated from the main patch by white, slightly atrophic skin studded with small points of brown pigmentation, some of which, at least, seem to correspond to the follicles. Just in front of the lobe of the ear is seen an area of superficial atrophy, which is de-pigmented and shows up white in contrast with the noi-mal skin below and the main part of the eruption above.
Histopathology. Corium.-Situated near the pilosebaceous follicles are lymphoid nodules, lying deeply at q, distance from the epidermis. They consist of masses of lymphocytes and mononuclear cells in a delicate reticulum of adenoid tissue. The slight projection of the early lesions above the surface of the skin is largely due to the presence of these nodules.
A section through an atrophic macule shows a general superficial atrophy. Epitlermis: The thickness of the epidermis is reduced by half, owing to thinning of the mucous body, the horny and granular layers remaining intact. Only a few islets of the germinal layer are left. Papillary Body: The papillme and interpapillary projections have disappeared. The infiltration is less, and the chromatophores fewer but still numerous, the pigmentation surviving the early erythema. At the junction of the epidermis and dermis are several hyaline bodies, coloured yellow by van Gieson's stain, pink by eosin, and sometimes brown by acid orcein. The largest are the size of a Malpighian cell or slightly larger. They are often grouped in masses and are always found in the situation of the papillary body. There are also others, much smaller, which lie nearer the epidermis or actually in the lower layers of the mucous body between the epithelial cells. The elastic tissue has entirely disappeared.
Discussion.-Dr. J. H. SEQUEIRA (President) said he took it that Dr. Civatte and Dr. Barber believed this condition to be different from the Jacobi type of case, an instance of which was described by Dr. Rasch in a recent number of the British ,Tournal of Dermatology., In those cases, apparently, the eruption was more like a chronic X-ray burn, a telangiectasis with some pigmentation, and was more widely spread.
Dr. J. M. H. MAcLEOD said that the atrophy was so slight in this case that obviously the case did not belong to the class described first by Jacobi under the heading of " Poikilodermia atrophicans vascularis," a typical example of which be had seen in 1923 at the annual meeting of the American Dermatological Association. Dr. A. WHITFIELD said he had seen three cases of the kind, and bad regarded them as related to rosacea. Some cases of the latter, instead of attacking the nose, forehead and malar eminences, selected a site in front of the ear and under the angle of the jaw; the latter might be the only area which flushed after meals. The wife of a colleague of his was affected in this way in the latter part of the war; she had been overworked and badly fed, and suffered from severe indigestion. She had a reticular erytheinatous area over the side of the face which seemed as if it were atrophying, and the condition looked like lichen planus. Neither Dr. Adamson nor himself was happy about the diagnosis. He (Dr. Whitfield) gave, her a third of a pastille dose of X-rays every ten days for three doses, but this had no effect. As her general health improved she got rid of the skin trouble, and she had remained free from it for a long time. This present patient said she suffered from appalling headaches and indigestion. He thought the skin condition would disappear as she became cured of her indigestion.
Dr. BARBER (in reply) said that Dr. Rasch's case was complicated by the fact that the patient had undergone X-ray treatment, and he gathered that Dr. Rasch's view was that some of the condition, at any rate, was lupus erythematosus. The patient was suffering from inoperable carcinoma of the rectum. With regard to Dr. MacLeod's remarks, in none of Civatte's cases was there any eruption on the trunk. Civatte discussed cases of poikilodermia atrophicans vascularis, and gave good reasons for separating this condition from the one under discussion. In answer to Dr. Whitfield, he (the speaker) had noted that the patient complained very much of flatulence, but it was difficult to believe the eruption could be rosacea, partly because the pigmentation was so intense, and partly because there was definite atrophy, which Civatte had confirmed by histological examination.
Sarcoid. By H. W. BARBER, M.B.
MIss H. H., aged 56, was referred to me by Dr. A. F. Denning on February 1 ¶Y of this year for a chronic eruption of the face (sarcoid), and an acute outbreak of erythema multiforme on the hands, arms, and thighs.
Her family nistory is remarkable and must be emphasized. She was left an orphan at nine years of age; both her parents, a paternal autnt, her two brothers and her sister all died of tuberculosis. Her own general health has been fair on the whole, and she is not aware of having had any tuberculous infection; but she has had two operations on her nose and has recently been troubled with bronchitis and lumbar pain.
The eruption on the face has been present for about five years. It consists of at large patch of nodular infiltration occupying the greater part of the right cheek; a. nodule on the left side of the nose, and another smaller one on the left cheek. The appearances are characteristic of Boeck's sarcoid.
Patient was admitted to the private ward of Guy's Hospital for the following investigations:
Wassermann Reaction.-Negative.
Von Pirquet Reactions to both human and bovine tuberculin completely negative (Dr. Eyre).
Sputumn.-No tubercle bacilli were found. 1 C. RASCH, " Poikiloderma Atrophicans Vasculare," Brit. Journ. Derm., 1925, xxxvii, p. 477. 
